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To: The Attention of the Radiation Safety Officer  

Subject: Dosimetry Records 

 

 

 

Name : ____________________________________________      S.S# : _________________________ 

                                                               (Print) 

 

 I am leaving Vanderbilt University on   _________________________. 

 

 I worked in the department of __________________________________ and was monitored for 

radiation exposure from _________________________ to _________________________. 

  (Month/Year)                        (Month/Year) 

 

 

Please send my final dosimetry report to the address or fax number listed below:  

 

Address: ________________________________________________________ 

   ________________________________________________________ 

    ________________________________________________________ 

   ________________________________________________________ 

       Fax: ________________________________________________________ 

   Phone: ________________________________________________________ 

 

 

 

_____________________________________________                      _____________________________ 

                                  Signature                                                                                     Date 


